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Stent (%) 6.0 28.7 +476Ye
DCA (%) 12.6 6.0 -53%
RA (%) 9.7 6.6 –320/&
All (%) 26.5 41.3 +45”/6
Theelderly(> 65years)underwentmoreRA,lessDCA,andsimilarstent
use.WomenlessfrequentlyunderwentstentprccedureeandDCA,buthad
morefrequentRA.Whilesimilaraeculartrendswerenotedat mostsites,
thereweeconsiderableinter-aitevariabilityin deviceealectionpatterns./rI
Corrc/usiors:TheNCNdatabaseisa powerfultoolto aaseesaerialdaviceuse
trende.Between1994and 1996,the useof coronawstentahasincreased
5-fold,whileDCAandRAhavedeclinedby30-50%,suggestingthatclinical
deviceusestrategiesparallelthe resultaof importantrecentclinicaltrials.
m108035 Outcomeof CoronaryStentingintheRealWorld
L. Schwatt+,B.Blew.TorontoHospital,Toronto,Canada
Theaverage7 montheventandangiographicrestenoaisratesfor the Ben-
estentVSTRESS1 atentcohortswera20% and 27% respectivelywith a
mortalityrate of 1.2%.However,the patientaand lesionsin thesestudies
werehighlyselected& maynot reflectthe generalexperience.Westudied
100consecutivepatients(pts)whounderwentcoronarystentdeploymentfor
the first time. Population& stentdata:age62 + 11.3yrs;77 m, 23 f; prior
CABG23 pta;priorPTCA42 pte;125atents,(S9PS&36 GR).Indications
forsterrtingbylesion:suboptimalballoonresult41%;bailout21%;restenotic
leeion20%;bypsaagraft9%;other9%.Clinicalsuccessratewaa93%with
1 death, 1 CABG,4 nonQM1’e& 1 subacutethrombosis.Follow-upwae
obtainedclinicallyin all pts& byquantitativecoronaryangiogrsphy(QCA)in
86 pta (93%of thoseeligible)at 25 + 11wke.Therewere20 ptswith late
coronaryavente-5 cardiacdeaths;6 CABG’S;7 PTCA’S;2 M1’ayielding27
ptewithearlyor lateeventsincludinganoverallcardiacmortalityrateof 6%.
QCA Baseline Post Stent IQGain Follow-uP
Raf [mml 3.37 * 0.71 3.45+0.60 3.27& 1.07......,
MLD(mm) 1.11 + 0.56 2.97+0.54 1.66+ 0.67 1.79+0.99
“ADS 67.5k 13.7 14.4*8.5 53.1 * 17.3 47.4&23.9
Ref = reference vessel; MLD = minimumlumendiameter; DS = dism stenosis
Inspiteof a 19gaincomparableto thatof BenestenVSTRESS,theangio-
graphicreatenosisratawasappreciablyhigherat 44%.Only16ptsfulfillad
the criteriaof thesetrials and their angicgrsphic&clinicelrestenosisrates
were25%.h conclusion,patientsreceivingintrscoronarystentsin practice
haveaworseclinicaloutcomeandahigheran9i09raPhicrestenosis.ratehan
patientein trials,likelydueto lessfavorable clinical&lesioncharecleristice
in nontrialpetienta.
1080-36 IntracoronaryStentlngfor ‘Sub-optimal’Results
versus‘Optimized’BalloonAngioplaetyof LAD
Lesions
S. Fort,V.K.Foulger,P.H.Seidelin,S.C.Tishler,A.G.Adelman,
P.S.J.Gladatorse.TheTorontoHospital,Torunto,Ontario,Canada
We investigatedthe resultsof a single intracoronarystent (ICS)insarted
for sub-optimalballoonangioplasty(BA)resultscomparedto ‘optimized’BA
in clinicalpractice.Over6 monthsin 1995all interventionsin the proximal
and midLADwerereviewed(247lesionsin 202consecutivepatients).ICS
usewasat operatordiscretion.All patientsdilatadwitha balloon? 3 mm
diameter(eligiblefor ICS)werechosenforprospectiveclinicelfollow-up.This
identified89 patientswith91 da rrovoIeaions,46 treatedby BAaloneand
43 traatedby a Palmaz-SchatzICS.All weredeployedwithhighpressure,
withoutIVUS.PatientsweredischargedonASNTiclid.
BA (48) Ics (43) q =
EmergencyCABG (n)
Sub-ecutethrombosis(n)
Reference Diameter (mm)
MinimalLuminal- pre
Diameter (mm) - post
Dismeter Stenosis(%) - pre
- post
At 6 months:ClinicslRestenosis(n)
Rspsst PTCA or CABG (n)
1
0
2.99 + 0.0S
0.92 + 0.07
2.37 i 0.07
69.5 l 1.9
21.0 + 1,6
19 (40%)
15 (31%)
1’
1
3.31 * 0.07
1.03 * 0.06
3.15 + 0.06
66.8 * 1.8
9.6 + 1.0
3 (7%)
3 (7”4)
NS
NS
0.015
NS
0.0001
NS
O.0001
0.008
0.049
Thia study chowsa high reatenoaiarate with ‘optimized’LAD BA. It
suggestsICSshouldba usedin all suitableLADIeaionsregardlessof initial
BAresult.
~108O-37IEndOluminalBYpassGr R,ngin~egA~er,eswM
theCraggEndoproSystem1.A Serieeof 142
Patients
M.Henry,M.Amor,1.Henry,J.M.Porte,E.Leborgne,A. Courvoisier.
U.C.C.I., PolycliniqueEssey-les-Nancy,France
Purpose:To evaluatea new expandablenitinolcoveredstent, the Cragg
EndoproSystem1 (CES),whichenablespercutaneousbypassgraftingin
iliacandfemoropoplitealarteries.
MaterialandMethods:142symptomaticpts (M: 120,F: 22, meanage:
63.5 + 10 yrs, range:36-S8)with predominantlylengthystenotic(61) or
occlusive(61)lesionsoraneurysms(20)in iliac(56),femoral(75)orpopliteal
(9)arteriesreceived204stents.Meanlengthof femoropoplitaal:14.2& 2.4
cm (range:4-SO)andof iliac lesions9.4 + 0.9 cm (range:3-15). Mean%
stenosis:91%+2. Alletentsplacedpercutaneously(femoral:116,popliteal:
24).
Rasu/ts:Immediatetechnicalsuccess:141/142pte.Complicstiona:acute
thmmboeae:S(4curedbyfibrirsolysis,4requiringSurgeV),latethromboaee:
16 (3 recoveredby newPTA,15 requiringsurgety).29 pte had feverend
pain in the kg. Over27 monthfollow-up,all iliac stentsremainedpatent,
6 reatenosesoccurredat femoralleveloutsidathe stent,7 curedby new
angioplssty.Primary(Pi)andaecondaty(Pli) petenciesat 27 monthfollow-
UP:Iliacartery:PIandPll: 100%.Femoralartery:global:PI=64%, Pll =767”,
femoralarteryetenoses:PI= 59%,Pll = S1%,femoralarteryoocluaiona:Pi
= 65%,Pll = 74%,aftefial lesions<15 cm:PI= 6S?’.,Pll = 93Y0,Iasiona>
15cm:PI= 64%,Pll = 74%.Aneurysms:PI& Pll = SS%.
Conclusion:The CESseemsto be safe and effectivein long lesions
andaneurysms.Midandlongtermresultaof this parcutsneouabypassare
ancouregingcomparedto resultsof aurgicelbypasses.
11081! RestenosisandRotationalAblation
Wednesday,March19, 1997, 3:00 p.m.-5:OOp.m.
AnaheimConventionCenter,Hall E
PresentationHour:3:00p.m.-4:OOp.m.
11081-19I ThelmpactofAngiOplaatyUpOnAdja~ent
ReferenceSegment-.Changeein LeeionLength
at RestenosisafterDifferentTypesof Intewention
MunehisaSakemoto,YasushiAsakura,ShiroIehikawa,HideakiKanki,
MeeahiroNakagawa,KszunorfMoritani,SatoehiOgawa,
TomosldHinohars.KeioUniversityTokyo,Japen
Wesometimesexperiencethe elongationof atenoticIesione,whenresten~
siaoccurs.Thepuqmseof thisstudyiato evaluatethe influenceof different
typesofdevicesonthechangesin lesionlength(LL)at restenosis.Between
1/1994and 12/1995,62 lesionsof 52 consecutivepatientawere atudied.
Successfulcoronaryangioplastyfor de novoIeaionswas performed,and
angiogrephicalrestenosiswasdetectedwithin6 monthaaftertheprocedure.
Angiographicslrestenosiswas definadas diameterstenoeisof >50% by
quantitativecoronaryangiography(QCA).Dilatationproceduresweredirec-
tionalcoronaryatherectomy(DCA)in8 Iesione,Palmez-Schatzatantin(P-S)
6,cuttingballoon(CB)in8, andballoonangioplaety(BA)in40. Beforeinitial
coronaryangioplastyandat repeatedangiography,wemeasuredLLbyQCA
withcenterlinemethods,anddefinedthe differenceof LLasdeltaLL(dLL).
PercentchangeinLL(%dLL)wascalculatedasfollowa:{dLiJLLbeforeinitial
angioplasty}.
JACC February1997 ABSTR4CTS–Poster 497A
DCA P-s CB 3A
dLL(mm) 7.8’ 0.6 -0.1 0
%dLL(%) 69.9# 7.0 0.8 4
*ps O.fMVS.at Initialangioplasty.‘p <0,05 vs. CB and POSA
Conclusion:Themainmechanismof restenosisconsideredasneointimal
tissueproliferationandvesselremodeling.Ourresultsclafffledthedifferent
influenceof eachdeviceon restenoticlesionlength.It suggestedthat DCA
extendedthe vasculardamageand inducedthe pathologicresponsesin
adjecentreferencesegmeme,that resultedin eiongatedrestenoticlesion.
11081-201 M~Chanis~~~f~u~an~n,a~~*rn*nt~ur,n~
Atheroablation of in-Stent Restenoais: A
Volumetric Ultrasound Analyals
FLMehran,G.S.Mintz,J.J.Popma,J.R.Lalrd,L.F.Satler,K.M.Kent,
A.D.Pichard,M.B.Leon.WashingtonHoep/ta/CentecWashington,DC,
USA
To evaluatemechanismsof lumen enlargementduring atheroablationin
the treatmentof In-atentrestenosis,we performedvolumetricintravascular
ultrasound{automatedtransducerpullback@0.5 mrnk; meawrementof
stent& lumenareaset 1mmaxialincrements;calculationof stant,lumen,&
intimalhyperplasia(IH= Stent-lumen)volumes(mma)usingSimpson’srule}
in 24 Iesionawithdiffusein-stentrestenoaisbefore(Pre),immediatelyafter
excimerlaserangiopla$ty(ELCAn = 14)or rotationalatheracfomy(RA,n =
10),andafteradjunctPTCA(Final).
Pre Post ELCMRA Final PANOVA
ELCA: Stent volume 140 *25 140 l26 166 +26 < Omool
Lumenvolume 44*18 62* 14 112 *26 < O.OQO1
IH volume e6 + 23 77& 20 55& 11 < O.OCQ1
RA: Sfantvolume 148 *30 14s•2e 174*23 <0,0001
Lumenvoluma 31 *25 72& 13 121 l14 -=0.0001
IH volume 12s * S3 79+ 25 52& 9 <0.0001
Despitesimilarcathetersizes(1.96+ 0.10vs1.95& 0.13),RAcaueeda
greaterdecreasein IHvolume(44+8 mm3vs 19+ 10mm3,p < 0.0901)
and a greaterincreasein lumenvolume(41+ 15 mm3vs 19A 9 mm3,p
= 0.9002).AdjunctPTCAincreasein stentvolumewaslessafterRA(27+
18%ofoverallJumenvolumegain)thanafterELCA(40+ 16%,p = 0.0S69);
IHextrusionoutofthestentwaseimilar(28+ 16%ve31+ 14%,p= O.8839).
Wecone/ude:BothRAand ELCAablateeignificsntIHtieeue;however,RA
hasmoreefficientatheroablation.AdjunctPTCAstillcontributesimportantly
to overalllumengainbya combinationof additionalstentexpansionandIH
tissueextrueion.
\ 1081-21] Reatenc3sisorRecOil? The ROleOf Subacute
Recoil in Perceived Reetenoeia
M.Malekianpcwr,L.Chen,G.C6t6,J.-C.Tardif,S.Doucet,C.DuPont,
M.Joyal,G.Hudon,J. Lesp6rance.MontrealHeartInstitute,Montreal
(Quebec),Oanade
Earfylose in minimal Iuminaldiameter(MLD)has been associatedwith
reatenosispcetballoonccronatyangioplasty(PTCA).Theincidenceofeub-
acuterecoil(SAR)in thefirst15minuteeafterPTCAanditeroiein reeteno-
eiewas evaluatedin a prcepactivetrial of reetenosisin 317 patientswith
stableangina.Computeraseietedquantitativecoronaryangiographicmaa-
aurementswereperformedpra PTCA,immediately(Orein)and 15minutes
poetPTCAandat 6 rncrtthefollowup,aftergiving0.3 mgintracoronaryni-
trcglyoarin.Theresultsof 267aucceesfullydilatedsegmentsarepresented.
SignificantSAR,definedae z 0.3 mm(2SDof shorttermvariability)Iosain
MLDwithinthefirat15minuteeafterPTCA,waenotedin39esgmanta(15%,
gp 1)andnotevidentin 226eegments(65%,gp H).Theclinicalcharacterie-
tice(age,sex,riskfactors)andproceduralparameters(dieesction,thrombus,
balloon-arteryratio,etc.)weresimilarintherwogroups.Themeanraferenca
diameter(2.83 + 0.50 ve 2.73 + 0.52),MLD pre PTCA(0.67+ 0.35vs
0.88+ 0.29)andat Omln(1.91+ 0.37ve 1.60+ 0.39)werealsosimilarin
bothgroups.SARresultedin a significantlysmallerMLDat 15 min in gp I
(1.53+ 0.3 w 1.77+ 0.4, p < 0.0005).TotalIuminalIoes(MLDdifference
betweenOminand6 months)wassignificantlygreateringpI (0.43& 0.53vs
0.26+ 0.49,p = 0.94).Bymultipleregreeeionanalyeia,MLDat 15minutes
wasidentifiedas an independentpredictorof Y. etanosisat 6 months(p <
0.0901).Conckaion:SignificantSARcanoccuraeearlyas 15minutespost
PTCAin 15°Aof dilatedeagmentein patientswithstableanginaandproba-
blyrepresentsa continuationof immediaterecoilfollowingballoondeflation.
It is reaponeiblefor a poorerPTCAresultwith a subsequentlyincreased
incidenceof perceivedrestenosis.
11081-22] Radiatio.SafO~Aa~teof .Corona~
Irradietlon Pilot Study Utilizing Manually Loaded
lr492 Sources
S.K.Jani,V.Maesullo,S.Steuterman,P.Tripuraneni,P.Teirstein.SCri,,ps
CllnicandResaarchFoundation,LaJolla,CA,USA
Brachyradiotherspy may reduce the rate of restenosis following PTCAand
etenting.We have launcheda humantrial to evaluate the role of k-192
brachyfherapy coupled with stenting in patients with known restenosis. Ra-
dioactive lr-192 sesda embedded in nvlon rtbbon with an avere.oe atilvifv of
to internal elastic membrane. No early adverse effects have been observed
among 55 patientsrandomizedonthistrfal.However,the useof lr-192with
itshigh-energygammarays(206-812keV)raisesradiationsafetyconcerns.
We haveexaminedradlatlonexposurelevelsexperiencedby our staff. ini-
tially, the radiation levels around a human body (Rando) phantom implented
with 190 mCiof lr-192 in a nylon ribbon were measured. Exposure levels
in and around our cath lab rooms were measured using two independently
calibrated ion chambers.Our in-phantomdata were verifiedby measure-
mentsmadeduringseveralpatientprocecfures.Our resultsindicetsdthat
exposureto cath lab staff is insignificantwhen a portablebraohyrherapy
shield is property placed near the patient. Radiation onwlcgist received 4
+ 1 mR (wholebody)and 40 + 10 mR (hands)per procerfure.Phyeioe
staffreceived2 mR(wholebody)and80 + 20 mR (hands)per procedure,
mainlyfromsourcecalibrationandqualityassurancechecks.Wefoundthat
in most instances,the exposurelevelsaroundlr-192 patientswere lower
thantypicalfluorticineprocedures.Weconcludedthat manuallyloadedk-
192employedwithstandardprecautionarymeasureeie e safeprocedure.
However,someautomationin deliverysyetemto reduceexposurewIIIbe
desirablefor large-scalehumantrials.
a108123 Restenosls After qalloon Angiopleety endCoronary Stentlng of Proximal Left Antarior
Descending Lesions: A Quantftstive Coronary
Analysis Study
J. Segwia,P.S.Philiipe,R.HemAndez,J. Goicolea,F.Alfonso,
A. HamAndaz-Ottiz,C. Bar7uelos,M.J.P4rez-Vizcayno,O. Laudanno,
C. Macaya.UnidadHemodinr4mka,HoepltalUniversitatioSanCarlos,
Madrid,Spain
A distinctivefeaturaof proximalleft anteriordescendinglesionsIsa pattlc-
ulariyhighrateof reetenosis(upto SD%)afterballoonangioplasty(PTCA).
However,in the lastyearecoronarystenting(CS)haedemonstrateda sig-
nificantreductionof reatenoeisandclinicaleventewhencomparedto PTCA
in patientewith Ieeionslocatedat any of the majorcoronaryveaeela.The
impactof CSonreatenoeiein thisparticularciteis unknown.
We analyzedthe proceduraland 6 monthfollow-upangiogramsof 59
consecutivepatientawho receiveda atent for treatmentof a LAD leeion
proximalto thefirstseptalbranchin ourinstitutionbetweanMarch1990and
July1995;andcomparedthemwiththeccrreepondingdataofacontrclgroup
of 60 patientamatchedfor clinicalandanatomicalvariableewhounderwent
PTCAatthesameperiodoftime.Meanquantitativecoronaryanalyeie(oCA)
valuesareshown:
QCA oategory(mm) 6TENT(n=59) PTCA (n. SC) p
Reference d}ameter(before) 3.06 & 0.48 2,95 h 0,32 NS
Acute gain (AG) 2.oe * 0.54 1,41 + 0,52 <0,001
Late lose(LL) 0.6S + 0.73 0,61 + 0.77 NS
Net gain 1.41 + 0.69 0.63 & 0.S3 <0,05
Cone/uaion:In termeof restenosis,CS is euperiorto PTCAin proximal
LADIesione.This is dueto a greateracutegainand a surprisinglysimilar
latelossin CSpatients.
m108124 Comparison of Stents Directional and RotationalAtheractomy, with Balloon Angioplasty for
Reetenotic Lesiona in Native Coronary Arteries
R.Waksman,Y.Shen,Z.M.B.Ghazzal,W.S.Weintraub,S.B.KingIll.
EmoryUniversitySchoolof Medicine,Atlanta,GA,USA
RestenoticIeeionsremaineda therapeuticchallenge.The outcomeof pa-
tientstreatedfor restenosisin nativecoronaryartarieswithnewdeviceswas
studied:electivePalmaz-Schatzstents(PSS)in 104patients109lesions;
directionalatherectomy(DCA)in166patients1S1lesions;rotationalatherec-
tomy(RTA)in 55patients63 lesionsor balloonangioplaetyin 1483patients
1659Ieeionebetween1968-1995werecompared.Patientshadsimilarbase-
Iinesndanatomicalcharacteristics.Clinicalfollow-upwasobtainedin 95°6
of Datients,
